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CHART E.1 -- LHCA
RATING FACTORS 1, 2, 3 AND 5
1
Applicant Name:
2
Maximum Grant Request (Optional): This amount, if provided, will be considered in the funding methodology as a cap in establishing the maximum grant amount for the Applicant. In other words, successful Applicants that specify a maximum grant request will receive a grant that is no higher than the specified amount. If you do not want to specify a maximum grant request, leave this box blank.
3
(A)
(B)
4
Expenses
Applicant's Total FY 2016 Expenses, All Sources
5
Salaries
6
Housing Counselors
7
Housing Counseling Program Managers
8
All Other Housing Counseling Program Staff
9
Fringe Benefits
10
Housing Counselors
11
Housing Counseling Program Managers
12
All Other Housing Counseling Program Staff
13
Total Other Direct Costs
14
Other (Must Provide Explanation of Other Expenses in Narrative)
15
Total Direct Costs
$
16
Indirect Cost Allocation Amount (if applicable)
17
TOTAL EXPENSES
$
CHART E.2 -- INTERMEDIARY, SHFA, OR MSO
1
Applicant Name:
2
Maximum Grant Request (Optional): This amount, if provided, will be considered in the funding methodology as a cap in establishing the maximum grant amount for the Applicant. In other words, successful Applicants that specify a maximum grant request will receive a grant that is no higher than the specified amount. If you do not want to specify a maximum grant request, leave this box blank.
3
FY 2016 Grant Period Percentage of HUD Funds Sub-allocated to Sub-grantees and Branches
%
4
(A)
(B)
(C)
(D)
5
Expenses
Applicant's Total FY 2016 Administrative Expenses, All Sources (Do Not Include Funds Sub-allocated to Sub-grantees/Branches)
Total FY 2016 Expenses of all Sub-Grantees/Branches, All Sources (Include Main Office that Provides Direct Counseling)
(B + C) Network-
wide Total FY 2016
 Expenses, All Sources
6
Salaries
7
Housing Counselors
$
8
Housing Counseling Program Managers
$
9
All Other Housing Counseling Program Staff
$
10
Fringe Benefits
11
Housing Counselors
$
12
Housing Counseling Program Managers
$
13
All Other Housing Counseling Program Staff
$
14
Total Other Direct Costs
$
15
Other (Must Provide Explanation of Other Expenses in Narrative)
$
16
Total Direct Costs
$
$
$
17
Indirect Cost Allocation Amount (if applicable)
$
18
TOTAL EXPENSES
$
$
$
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